Fish & Richardson p.c. 



PTO/SB/47 (05-03) 



"FEE ADDRESS" INDICATION FORM 



Address to: 

Mail Stop M Correspondence 

Director of ttie US Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 



in^rlfc f * ^"^"^'^^^ associated with a Customer Number can be established as the fee 

address for maintenance fee purposes (hereafter, fee address). A fee address should be specified when the 
patentee would like correspondence related to maintenance fees to be mailed to a differSSsTan tS 
Sri^ffo' tr the application. If there is a Customer Number al^ aSaSd ^ h H flT 

tht Sr-?nm!-H^T"i?h ^"""^^ application, check the first box below and provide the CustorneTNumbeMn 
ln J.lt ^ u ^? "° Customer Number associated with the fee address for the patent rallowed 

fpTO/SBm'^r fT* ?''V'^ ^"^'^h ^ Customer Number form 

SpEP) § 403 '"fo^ation on Customer Numbers, see the Manual of Patent Examining Procedure 



e recognize as the "Fee Address" under the provisions of 37 CFR 1 .363 the address associated ^^ 



□ Customer Numberl 
OR 



] Request for Customer Number (PTO/SB/125) attached hereto 
in the following listed application(s) for which the Issue Fee has been paid or patent(s). 



PATENT NUMBER 

(if known) 



APPLICATION NUMBER 




Completed by (check one): 
□ Applicant/Inventor 

D Attorney or Agent of record _ 



(Reg. No.) 

□ Assignee of record of the entire interest. See 
37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

□ Assignment recorded at Reel Frame 



Signal 
Timothy A. French 



Typed or printed name 

617-542-5070 

Requester's telephone number 

01-17-2008 



I E 'Total of 2 forms are submitted 



assignees of record of the ei 

signature is required, see below *. 



ar their representative(s) are required. Submit multiple 



21830806.doc 



Request for 


Address to: 


Customer Number 


Mail Stop EBC 
Commissioner for Patents 




P.O. Box 1450 




Alexandria, VA 22313-1450 



To the Commissioner of Patents 

Please assign a Customer Number to the Address indicated below. 


Firm or 

Individual Name 


IPULSE 


Address 


9-10 Savile Row 


Address 




City 


London j state 1 1 ZIP 1 wi.q .-^iPF 


Country United Kingdom 


Telephone +44 (0) 20 7287 911 7 1 Fax | +44 (0) 709 230 3813 


Please associate the following practitioner registration number(s) with the Customer Number assigned to the Address cited above. 


1 7,223,123 II II II II 1 


1 II II II II -J- 


1 M II II II 1 




1 M II II II — r 














□ Additional practitioner registration numbers are listed on supplemental sheet{s) attached hereto 


Request Submitted by: 


Firm Name (if applicable) 


Fish & Richardson P.O. 


Name of Person 
submitting request 


Timothy A. French 


Signature 




Telephone Number 


6^542-^70^ ^ ^^^^ 


1/17/2008 



